The Freeman-Sheldon syndrome (craniocarpotarsal dysplasia or whistling face syndrome) is characterised by three basic abnormalities: microstomia with pouting lips, camptodactyly with ulnar deviation of the fingers, and talipes equinovarus. However, the expression of individual symptoms is rather variable. 1-3 Other associated abnormalities are less specific for the syndrome and their occurrence less regular, but they are diagnostically valuable. They are immobile face, superciliary ridge, deeply set eyes, strabismus, small nose, long philtrum, micrognathia, short and large neck, short stature, and scoliosis. Intelligence is usually normal.
The syndrome is relatively rare and according to Grasshoff et worked with carbide during the pregnancy. The pregnancy and delivery were uncomplicated. There were no congenital anomalies in the parents or in the brother and sister.
At the age of 23 case 2 delivered a boy who died of immaturity after 15 minutes, but no malformations were found. The next year she delivered a boy at term who died of respiratory insufficiency after 24 hours. He had a flexion deformity of the third fingers of both hands.
Her height was 159 cm and weight 59 kg. group.bmj.com on July 6, 2017 -Published by http://jmg.bmj.com/ Downloaded from intelligence was normal. The mouth opening was small and she had a high arched palate. There was an abscess on the right auricle. Radiographs of the skull were normal. The glenoid fossae were hypoplastic ( fig 4) but movement of the shoulder joints ,j was normal. Supination was not possible in the elbows and extension was limited to 45°. X-ray revealed posterior dislocation of the heads of the radii and shallow ulnar trochleae. The hands were large with adducted thumbs (fig 5) . With dorsal flexion of the wrist, full extension of the interphalangeal joints of the fourth and fifth fingers was not possible. Examination of the feet showed valgus deformity of the big toes bilaterally (fig 6) . With the exception of spina bifida of C7 and coxa valga, no other abnormalities were found.
DERMATOGLYPHIC STUDY
There was an aberrant simian line on the palms of both patients. Case 1 had whorls on the first, fourth, and fifth fingertips and ulnar loops on the other fingers of both hands. Case 2 had ulnar loops on all fingertips. ('moth-eaten' appearance 
